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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Cerporations

{Name ol corporation) R =
DOCUMENT NUMBER:_%01000001053 _ o _ )
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for ﬁ.liﬂg% % _\#
. A 0
Please return all correspondence copcerning this matter to the fellowing: ‘9\;‘:’@ %’;.; ‘ ?
| G v ko
David L. Gorren, Esq. . Tho, o O
~ {Nawue of persotr) oo -em ‘{{’\C—%} *
O
David L. Gorman, P.A. (0% %
{Name of finm/gompany] o ' : EEE %?’%ﬂ

618 U.S. Highway One, Ste. 303

= {Address) - ST TR

N. Palm Beach, FL 33408

{City/state and zip code)
For further information concerning this matter, please call:

David L. sorman, Esd. t( 561 842~0808
a
~ {Name of person} ; (Area code & dayiime telephone numbet}

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address; _ Streef Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL 32314 Talahassee, FL 32399

CR2EDIN07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

- Usa, LIc
1. The name of the limited liability company is: Jouhsen -Bundgens

o . igtway, Ste. 300
2. The mailing address of the limited liability company is : 1515 N. Federal Higway © .

Boca Raton, FL 33432
5/10/01 01060901053

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

United Corporate Services, Inc.

Name ' -
9200 South Dadeland Blvd., Ste. 508 % %
’ Address ' ' Tl
viami, FL 33156 ((;7 S 2 =
City, State and Zip =2 @
«{:n g O
6. The name and address of the new registered agent and/or office: %C%O ';%_
-3 2
David L. sorman, EsC. =R
— 2%
618 U.S. Highar 39, Ste. 303 5%
: ! 2%

Florida strect address (P.O. Box NOT acceptabie)

N, Palm Beach, FL 33408
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg a%em will be identical. O, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agrecment of the limited liability company.

{Slgnatuse’of I~member-dr zuthorized representative of a member) T - C-

Fovron Uan Iizen
{Printed oy j¥ped name of signee}

I hereby accept the appointment as registergd agent gnd agree to gt in this capagity. I further agree to
comply witn the prov p‘?ons of all sta ru%s z;eﬁsz v‘g to the prr‘%t}qr ang complete erjgrmmzce of my éng:.s,
m}dl ant In wz:zgmi decept the obligationg of my position ag registered agent as provided Jor. in
C drc?prer BOBC RS, O, if thi o;cumem is ?em fgfed to merely reflect a c}ﬁmx e in the registered office
address,

chy confirm gt the limited liability company Kas been notified in writing of this chinge.

&

Diviston of Corporaticas, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FILING FEE: §25.00



